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PATENT . POWER OF ATTORNEY 
OR 

REVOCATION OF POWER OF ATTORNEY 
WITH A NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 


Patent Numt)er 


Issue Date 


First Namedlnventor 


Title 


Attorney Docket Number 


6.942,202 


September 13. 200S 


Kienholz 


HYBRID PNEUMATIC-MAGNETIC 
ISOLATOR-ACTUATOR 


MP-402-1 


I hereby revoke ail previous powers of attorney given in the above-identified patent. 


□ 
OR 

ixl 

OR 


A Power of Attorney Is submitted herewith. 

I hereby appoint Praclrtjoner(8) associated with the following Customer Number as my/our 
atbmey(8) or agent(8) with respect to the patent identified above, and to transact alt business in 
the UnitBd States Patent and Trademark OfRce connected therewith: 


001342 


r-i I hereby appoint Practitioner(s) named below as my/our attomey(s) or agent(s) with respect to the patent identified 
^ above, and to transact ail business in the United States Patent and Trademark Office connected therewith: 


Practitioner(s} Name 

Registratton Number 










Please recognize or dtange the correspondence address for the above-Mentified patent to: 
(Xl The address associated with the above-mentioned Customer Numtiier. 
OR 

I I The address associated with Customer Number 
OR 


□ 


Firm Of 
Indtvkftial Name 


Address 


City 


Country 


Telephone 


I Emaa I 


I am the: 

I I inventor, having ownership of the patent. 
OR 

fyi Patent owner. 

l^J Statement ufKhr 37 CFR 3.73(b) (FonnPTQ/SB/96)sub^^ 

SIGNJ^TURE ppi^tor or Patent Owner 


Signature 


Name 


Title and Company I President - CSA 


Conor D. Johnson 


: - CSA EngMering, inc! 


Date 


January ^0.2009 


Telephone 650-210-9000 


MOTE! slQnabiiet of the inventors or potent owners oT the entire interest or their rspresentativeCs) are requirsd. SutxnA muttipto fonns if 
slpnahire is required, see lytowr. ♦ 


more than one 


Total Of _ 


_ forms are submitted. 


This ocOeclion ol Infermalion is rsqulred by 37 crn 1.31. 1 .S2 and 1.33. The Inf^^ 

USPTOtopceoe8S)anapplkatioo.COf«dentIaDlylsoovefnedby3SU.S.C. 122 and 37 CfTl 1.11 and 1.14. This qoiieclion is estimated to taiie 3 minutes to 
irKiiJdJn00atherfng.prepBi1no.and8ufamittinotheoomptetBdappi]^ Tfene wB vaiy depending upon the individual case. Any oommenUon 

the amount or time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Infonnation Officer, U.S. Patent and 
TredemaiK Olftee, U^. Department of Commeroe, P.O. Box 1450. Aiexand/ta. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1460, Alexandrta, VA 2231 »-l 450. 

/f you need assistance in compteting the fom, catt l-BOO-PTO-sm and aelact option 2. 


